2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 209263

1. Entity Name

DELTA AIRCRAFT CORPCORATION

Secretary of State

05-06-2002 90068 028 ***150.00

Principal Piace of Business Mailing Address

7650 COURTNEY CAMPBELL 7650 COU AMPBELL
STE 1120 STE1
TA L 33607 TadPA FL 33607
" A A AR AR
2. Principal Place of Business 3. Mailing Address
712 S.Oreqon Ave |7/13 S.Oregon Ave
CSullSY Apt. #, etc. ~J Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 K00
City & State . , City & State 4, FEI Number Applied For
T oamgsdt 3 G — 59-1288530 Not Applicable
" 1 : 7 -
Z% g 6 06 Counry Zip 3 3 él, o 6 Country 5. Certificate of Status Desired (| ?ese';esqﬁfi"m"al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHUSEN' WA, SR. Street Address (P.O, Box Number is jlot Acceptable)
7656-COURTNEY-CAMPBEHL-CSWY 712 S. Oregon Foud
STE 1120 S, te 208
JAMPA-FL-33607 Cifym—. . Zi Coge .
Jampoqg FL f (&)

8. The above named entity submils this statement for the purpose of changing its registered office or reg‘\‘(ered agent, or bath, in the State of Florida.

WA Krwen 57 H-25-02

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Haglrﬁered Agenl signatura reguired when reinstating} DATE

SIGNATURE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back)

10, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE DP [ pelete TITLE IxChange [ Addition :5_
NAME KRAUSEN; ANDREW W J NAME Krusen  w. A, Jn 2
STREET ADDRESS ; SEETAOORESS [ 712 S, Orescom Ave, Svite 200 3
cIry-ST-ZIP TAMPA_FL-33607 CiTY-5T-2IP “Tetonn R, F‘Z 33606 §
TILE {C1 Delete TITLE DC Pohange [ Asditien | ©
NAME KRUSEN, W. A,, SR. NAME

STREET ADDRESS - sTReETADORESS (712 §. Ordson ﬁvf’ : S ‘fr 200

CITY-ST-ZP . FL 336807 OT-ST-2P 1] o g ot 23606

TTLE TS [ elete TITLE ! ‘@.Change [ Addition
NAME JONES, DOUGLAS N NAME

STREET ADDRESS i STREETADDRESS | 712, S Ore"j o Ao , Sv\'?lr' 200

om-st-2P | TAMPA-FL-33607 ciry-ST-21P laoa. FL 33606

TILE I Delete TILE [ Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE [ Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

May 06, 2002 8:00 am

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repert is true an

ng dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 executs t

his report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁum T AL Krogen

S, H{-25-02 13- $37 ~3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone #




